In both cases, at the site of each parietal eminence, there is a rectangular depression roughly S cm. antero-posteriorly and /> cm. laterally, the medial margin being 2 cm. from the sagittal suture. The depressions are due to an absence of both the diploe and outer table at these sites, the edges of the affected areas shelving smoothly down to a parchment thin layer of bone which forms the floor of the depression. The inner surface of the skulls shows no abnormality but in both the frontal air sinuses are unduly prominent. In the second case a fissured fracture runs antero-posteriorly through the depression in the left parietal bone, at an angle, and extends for about 4 cm. on either side of the depression. This skull also shows a small thinned area in the mid line, immediately above the lambdoid suture, and is similar to that in Figure 1 of Schmidt (1937) . (Durward, 1929 ; Schmidt, 1937 ; Brailsford, 1948) and a greatly thinned area on one side may co-exist with a large osseous defect on the other (Schaeffer, 1938 ; Pancoast, et al., 1940) .
The cause of symmetrical parietal thinness is still uncertain and many opinions have been expressed, but each of the present cases affords some support to the two current views.
Schmidt (1937) and Epstein (1953) (Figs. 3 & 4) . This latter condition is a congenital and hereditary anomaly (Goldsmith, 1922 ; Pepper & Pendergrass, 1936 ; O'Rahilly & Twohig, 1952 ; Vannfalt, 1952 ; Rawson, 1955) brought about by failure of normal ossification of the parietal bones around the parietal foramina (Pancoast, et al., 1940 ; Caffey, 1950) 
